A  brief 

explanation  of 
Medicare 


A  krief  explanation  of  Medicare 

Medicare  is  a  Federal  health  insurance       .  07S 
program  which  helps  millions  of  Ameri-  ^-74 
cans  65  and  older,  and  many  severely  dis- 
abled people  under  65.  to  pay  the  high 
cost  of  health  care.  It  has  two  parts— 
hospital  insurance  and  medical  in- 
surance . 

The  hospital  insurance  part  of 
Medicare  helps  pay  for  inpatient  hospital 
care  and  for  certain  followup  care  after 
you  leave  the  hospital. 

The  medical  insurance  pan  of 
Medicare  helps  pay  for  your  doctor's 
services,  outpatient  hospital  services, 
and  many  other  medical  items  and  serv- 
ices not  covered  under  hospital  in- 
surance. 

Who  can  get  Medicare 

Practically  everyone  65  or  older  is  eligi- 
ble for  Medicare.  Also  eligible  are: 

►  Disabled  people  under  65  who  have  been 
entitled  to  social  security  disability  bene- 
fits for  24  consecutive  months  or  railroad 
retirement  benefits,  based  on  disability, 
for  29  consecutive  months;  and 

►  People  insured  under  social  security  or 
the  railroad  retirement  system  who  need 
dialysis  treatments  or  a  kidney  transplant 
because  of  permanent  kidney  failure. 
Wives,  husbands,  or  children  of  insured 
people  also  may  be  eligible  if  they  need 
maintenance  dialysis  or  a  transplant. 

How  you  get  Medicare  hospital 
insurance  protection 

You  do  nor  nave  10  retire  to  get  hospital  in- 
surance protection.^ you  keep  working, 
you*U  have  this  protection  at  age  65  if 
you  have  worked  long  enough  under 
social  security  or  railroad  retirement.  To 
find  out  whether  you  are  eligible  for 
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hospital  insurance  and  to  make  sure  you 
aet  the  full  protection  of  Medicare  start- 
ing with  the  month  you  reach  65,  please 
check  with  your  social  security  office 
about  3  months  before  you  reach  65. 

People  65  or  older  who  have  not 
worked  long  enough  to  be  entitled  to 
hospital  insurance  can  buy  this  protec- 
tion. The  basic  premium  is  S63  a  month 
through  June  30, 1979.  It  will  increase  to 
S69  a  month  for  the  1 2-month  period 
starting  July  1 , 1 979.  To  buy  hospital  in- 
surance, you  also  have  to  enroll  and  pay 
the  monthly  premium  for  medical  in- 
surance. You  can  apply  at  any  social 
security  office. 

Everyone  65  or  older  who  is  entitled 
to  monthly  social  security  or  railroad 
retirement  benefits  gets  hospital  in- 
surance without  paying  monthly  pre- 
miums. If  you  are  now  receiving  social 
security  or  railroad  retirement  checks, 
you  will  receive  information  about 
Medicare  in  the  mail  a  few  months 
before  you  are  65. 

If  you  are  a  disabled  person  who  has 
been  entitled  to  social  security  disability 
benefits  for  24  consecutive  months  or 
more,  you  will  get  hospital  insurance  au- 
tomatically. You  will  receive  information 
about  Medicare  in  the  mail  several 
months  before  your  coverage  becomes 
effective.  (People  who  receive  railroad 
disability  annuities  or  retirement  benefits 
because  of  a  disability  should  contact  a 
railroad  retirement  office  about  the 
special  requirements  they  must  meet  to 
get  Medicare.) 

If  you  are  a  widow  50  or  older  and 
have  been  severely  disabled  at  least  2 
years  but  haven't  filed  a  claim  based  on 
your  disability  because  you  were  getting 
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social  security  checks  as  a  mother  caring 
for  young  or  disabled  children,  you 
should  contact  your  social  security  office 
to  see  if  you're  eligible  for  Medicare. 

You,  your  spouse,  or  your  dependent 
child  who  needs  kidney  dialysis  or  a 
kidney  transplant  may  be  eligible  for 
hospital  insurance  and  medical  insurance 
regardless  of  age.  You  can  get  further  in- 
formation from  any  social  security  office. 

Medicare  hospital  insurance  benefits 

Your  hospital  insurance  helps  pay  the 
cost  of  medically  necessary  covered  serv- 
ices for  the  following  care: 

►  Up  to  90  days  of  inpatient  care  in  any  par- 
ticipating hospital  in  each  benefit 
period.1  For  the  first  60  days,  it  pays  for 
all  covered  services  except  for  the  first 
$160.  For  the  61st  through  the  90th  day, 
it  pays  for  all  covered  services  except  for 
$40  a  day.  Care  in  a  psychiatric  hospital 
has  a  lifetime  limit  of  190  inpatient  dws. 

►  A  "reserve"  of  60  additional  inpatient 
hospital  days.  You  can  use  these  extra 
days  if  you  ever  need  more  than  90  days 
of  hospital  care  in  any  benefit  period. 
Each  reserve  day  you  use  permanently 
reduces  the  total  number  of  reserve  days 
you  have  left.  For  each  of  these  addi- 
tional days  you  use,  hospital  insurance 
pays  for  all  covered  services  except  for 
$80  a  day. 


1 A  benefit  period  is  a  way  of  measuring  your  use 
of  services  under  Medicare  hospital  insurance. 
Your  first  benefit  period  starts  the  first  time  you 
enter  a  hospital  after  your  hospital  insurance 
begins.  When  you  have  been  out  of  a  hospital  or 
other  facility  primarily  providing  skilled  nursing  or 
rehabilitation  services-whether  or  not  it  partici- 
pates in  Medicare-for  60  days  in  a  row  (including 
the  day  of  discharge ) ,  a  new  benefit  period  starts 
the  next  time  you  go  into  a  hospital.  There  is  no 

'     limit  to  the  number  of  benefit  periods  you  can 
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Up  to  100  days  of  care  in  each  benefit 
period  in  a  participating  skilled  nursing 
facility,  a  specially  qualified  facility  which 
is  staffed  and  equipped  to  furnish  skilled 
nursing  care,  skilled  rehabilitation  care, 
and  many  related  health  services. 
Hospital  insurance  pays  for  all  covered 
services  for  the  first  20  days  and  all  but 
$20  a  day  for  up  to  80  more  days  if  all  of 
the  following  five  conditions  are  met: 
You  have  been  in  a  hospital  at  least  3 
days  in  a  row  (not  counting  the  day  of 
discharge)  before  your  transfer  to  the 
skilled  nursing  facility, 
You  are  transferred  to  the  skilled  nursing 
facility  because  you  require  care  for  a 
condition  which  was  treated  in  the 
hospital, 

You  are  admitted  to  the  facility  within  a 

short  time  (generally  within  14  days) 

after  you  leave  the  hospital, 

A  doctor  certifies  that  you  need,  and  you 

actually  receive,  skilled  nursing  or  skilled 

rehabilitation  services  on  a  daily  basis, 

and 

The  facility's  Utilization  Review  Com- 
mittee or  the  Professional  Standards 
Review  Organization  in  the  area  does  not 
disapprove  your  stay. 
Up  to  100  home  health  "visits"  from  a 
home  health  agency  after  the  start  of  one 
benefit  period  and  before  the  start  of 
another.  Payment  for  these  visits  can  be 
made  for  up  to  12  months  after  your 
most  recent  discharge  from  a  hospital  or 
participating  skilled  nursing  facility  if  all 
six  of  the  following  conditions  are  met: 


1  You  were  in  a  qualifying  hospital  for  at 
least  3  days  in  a  row  (not  counting  the 
day  of  discharge), 

2  The  home  health  care  is  for  further  treat- 
ment of  a  condition  which  was  treated  in 
the  hospital  or  skilled  nursing  facility, 

3  The  care  you  need  includes  part-time 
skilled  nursing  care,  physical  therapy,  or 
speech  therapy, 

4  You  are  confined  to  your  home, 

5  A  doctor  determines  you  need  home 
health  care  and  sets  up  a  home  health 
plan  for  you  within  14  days  after  your 
discharge  from  a  hospital  or  participating 
skilled  nursing  facility,  and 

6  The  home  health  agency  providing  serv- 
ices is  participating  in  Medicare. 

What  Medicare  hospital  insurance 
covers 

Covered  services  in  a  hospital  or  skilled 
nursing  facility  include  the  cost  of  a 
semiprivate  room  (2  to  4  beds)  and 
meals  (including  special  diets),  regular 
nursing  services,  and  the  cost  of  special 
care  units  such  as  an  intensive  care  unit 
of  a  hospital.  They  also  include  the  cost 
of  drugs,  supplies,  appliances,  equip- 
ment, and  any  other  services  ordinarily 
furnished  to  inpatients  of  the  hospital  or 
skilled  nursing  facility  in  which  you  are 
treated. 

Covered  services  from  a  home  health 
agency  include  part-time  skilled  nursing 
care,  physical  therapy,  and  speech 
therapy.  When  you  need  one  or  more  of 
these  services,  hospital  insurance  also 
covers  part-time  services  of  home  health 
aides,  occupational  therapy,  medical 
social  services,  medical  supplies  (except 
drugs  and  biologicals),  and  medical 
equipment  provided  by  the  agency. 
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What  Medicare  hospital  insurance  does 
not  cover 

Hospital  insurance  is  basic  protection 
against  the  high  cost  of  illness  after  you 
are  65  or  while  you  are  severely  disabled 
but  it  will  not  pay  all  of  your  health  care 
bills.  Hospital  insurance  cannot  pay  for: 

►  Services  or  supplies  that  are  not  neces- 
sary for  the  diagnosis  or  treatment  of  an 
illness  or  injury. 

►  Doctor  bills.  (They  are  covered, 
however,  if  you  have  Medicare  medical 
insurance.) 

►  Private  duty  nurses. 

►  The  first  3  pints  of  blood  you  receive  in  a 
benefit  period.  (You  do  not  have  to  pay 
for  the  first  3  pints  if  they  are  replaced 
through  a  blood  plan  or  you  have  some- 
one donate  blood  for  you.) 

►  Convenience  items  requested  by  you, 
such  as  a  telephone  or  television  in  your 
room. 

►  Care  that  is  mainly  custodial,  such  as 
help  with  bathing,  eating,  dressing,  walk- 
ing, or  taking  medicine. 

►  Homemaker  services  or  meals  delivered 
to  your  home. 

Services  received  outside  the  U.S. 
Payments  under  Medicare  will  usually  be 
made  only  for  services  in  the  50  States, 
the  District  of  Columbia,  Puerto  Rico, 
the  Virgin  Islands,  Guam,  and  American 
Samoa.  However,  when  you  live  in  the 
U.S.  and  a  qualified  Canadian  or  Mex- 
ican hospital  is  closer  to  your  home  than 
the  nearest  U.S.  hospital  which  can  pro- 
vide the  care  you  need,  hospital  in- 
surance will  help  pay  for  the  covered 
Services  you  receive  in  the  Canadian  or 
Mexican  hospital. 
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Also,  if  you  are  in  the  U.S.  when  an 
emergency  occurs  and  a  qualified  Cana- 
dian or  Mexican  hospital  is  closer  than 
the  nearest  U.S.  hospital  which  could 
provide  the  care  you  need,  then  hospital 
insurance  can  help  pay  for  the  emergen- 
cy care. 

Hospital  insurance  can  also  help  pay 
for  care  in  a  Canadian  hospital  if  you  are 
traveling  through  Canada  directly  to  or 
from  Alaska  and  another  State  and  an 
emergency  occurs  which  requires  that 
you  be  admitted  to  a  Canadian  hospital. 

How  you  get  Medicare  medical 
insurance 

Anyone  who  is  65  or  older  or  who  is 
eligible  for  hospital  insurance  can  get 
Medicare  medical  insurance.  If  you  want 
medical  insurance  protection,  you  pay  a 
monthly  premium  for  it.  The  basic  pre- 
mium is  $8.20  a  month  through  June  30, 
1979.  It  will  increase  to  $8.70  a  month 
for  the  1 2-month  period  starting  July  1 , 
1979. 

If  you  are  receiving  social  security 
benefits  or  retirement  benefits  under  the 
railroad  retirement  system,  you  will  be 
automatically  enrolled  for  medical  in- 
surance—unless you  say  you  don't  want 
it— at  the  same  time  you  become  entitled 
to  hospital  insurance.  You  will  receive  in- 
formation in  the  mail  about  3  months 
before  you  become  entitled  to  hospital 
insurance.  The  information  you  receive 
will  tell  you  exactly  what  to  do  if  you  do 
not  want  medical  insurance. 

Automatic  enrollment  for  medical  in- 
surance does  not  apply  to  people: 

►  Who  are  65  but  who  have  not  worked 
long  enough  to  be  eligible  for  hospital  in- 
surance, 

►  With  permanent  kidney  failure,  or 
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►  Living  in  Puerto  Rico  and  foreign  coun- 
tries. 

These  people  must  apply  for  medical 
insurance  at  a  social  security  office  if  they 
want  it. 

Medical  insurance  has  a  7-month  ini- 
tial enrollment  period.  This  period 
begins  3  months  before  the  month  you 
first  become  eligible  for  medical  in- 
surance and  ends  3  months  after  that 
month.  If  you  turn  down  medical  in- 
surance and  then  decide  you  want  it  after 
your  7-month  initial  enrollment  period 
ends,  you  can  sign  up  during  a  general 
enrollment  period— January  1  through 
March  31  of  each  year.  If  you  enroll  dur- 
ing a  general  enrollment  period, 
however,  your  protection  won't  start  un- 
til the  following  July,  and  your  premium 
will  be  10  percent  higher  for  each  12- 
month  period  you  could  have  been 
enrolled  but  were  not. 

If  you  decide  to  cancel  your  medical 
insurance,  your  coverage  and  premium 
payments  will  stop  at  the  end  of  the 
calendar  quarter  following  the  quarter  in 
which  your  written  cancellation  notice  is 
filed.  You  can  re-enroll  in  medical  in- 
surance only  once  after  canceling  your 
protection.  We  suggest  you  get  in  touch 
with  a  social  security  office  if  you  are 
considering  cancellation. 

Medicare  medical  insurance  benefits 

Medical  insurance  will  help  pay  for  the 
following  services: 

►  Physicians'  services  no  matter  where  you 
receive  them  in  the  United  States— in 
the  doctor's  office,  the  hospital,  your 
home,  or  elsewhere— including  medical 
supplies  usually  furnished  by  a  doctor  in 
his  or  her  office,  services  of  the  office 
nurse,  and  drugs  administered  as  part  of 
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your  doctor's  treatment  which  you  can- 
not administer  yourself.  There  is  a  limit 
on  payment  for  covered  psychiatric  serv- 
ices furnished  outside  a  hospital.  (See 
page  1 1 .)  Physicians'  services  outside 
the  U.S.  are  covered  only  if  they  are  fur- 
nished in  connection  with  covered  care 
in  a  Canadian  or  Mexican  hospital.  (See 
page  7.) 

►  Outpatient  hospital  services  for  diagnosis 
and  treatment  in  an  emergency  room  or 
an  outpatient  clinic  of  a  hospital. 

►  Up  to  100  home  health  "visits"  each 
calendar  year,  if  all  the  following  four 
conditions  are  met: 

1  You  need  part-time  skilled  nursing  care 
or  physical  or  speech  therapy, 

2  A  doctor  determines  you  need  the  serv- 
ices and  sets  up  a  plan  for  home  health 
care, 

3  You  are  confined  to  your  home,  and 

4  The  home  health  agency  providing  serv- 
ices is  participating  in  Medicare. 

These  visits  are  in  addition  to  the  100 
post-hospital  home  health  visits  covered 
under  Medicare  hospital  insurance. 
Medical  insurance  covers  the  same  home 
health  services  as  hospital  insurance. 
(See  page  6.) 

►  Outpatient  physical  therapy  and  speech 
pathology  services  you  receive  as  part  of 
your  treatment  in  a  doctor's  office  or  as 
an  outpatient  of  a  participating  hospital, 
skilled  nursing  facility,  or  home  health 
agency;  or  an  approved  clinic,  rehabilita- 
tion agency,  or  public  health  agency,  if 
the  services  are  furnished  under  a  plan 
established  and  periodically  reviewed  by 
a  doctor. 

►  A  number  of  other  medical  and  health 
services  prescribed  by  your  doctor  such 
as  diagnostic  services;  X-ray  or  other 
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radiation  treatments;  surgical  dressings, 
splints,  casts,  braces;  artificial  limbs  and 
eyes;  certain  colostomy  care  supplies; 
and  rental  or  purchase  of  medically  nec- 
essary durable  medical  equipment  such 
as  a  wheelchair  or  oxygen  equipment  for 
use  in  your  home. 

►  Certain  ambulance  services. 

►  Limited  services  by  chiropractors. 

►  Home  and  office  services  by  licensed  and 
Medicare-certified  physical  therapists, 
with  certain  payment  limitations. 

How  much  Medicare  medical  insurance 
pays 

Each  year,  as  soon  as  you  have  $60  (the 
annual  deductible)  in  reasonable  charges 
for  covered  medical  expenses,  medical 
insurance  will  pay  80  percent  of  the 
reasonable  charges  for  any  additional 
covered  services  you  receive  during  the 
rest  of  the  year. 

There  are  four  exceptions  to  this  gen- 
eral rule: 

►  While  you  are  a  hospital  inpatient,  medi- 
cal insurance  pays  100  percent  of  the 
reasonable  charges  for  services  by  doc- 
tors in  the  fields  of  pathology  and 
radiology— whether  or  not  you  have  met 
the  annual  deductible. 

►  After  you  meet  the  annual  deductible, 
medical  insurance  pays  100  percent  of 
the  reasonable  charges  for  home  health 
services. 

►  Medical  insurance  payment  for  services 
of  independent  physical  therapists  is 
limited  to  a  maximum  of  $80  in  reasona- 
ble charges  during  any  one  year. 

►  Physicians'  psychiatric  services  outside  a 
hospital  are  covered  under  a  special  pay- 
ment rule  and  medical  insurance  pay- 
ment is  limited  to  a  maximum  of  $250 
during  any  one  year. 
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Medical  insurance  payments  are  based 
on  reasonable  charges,  which  are  deter- 
mined by  Medicare  carriers— health  in- 
surance organizations  selected  by  the 
Federal  Government  to  handle  medical 
insurance  claims.  Reasonable  charges  are 
based  on  the  customary  charges  of  the 
physician  or  supplier  furnishing  covered 
services  but  cannot  be  higher  than  the 
prevailing  charges— the  charges  most 
commonly  made  by  other  physicians  or 
suppliers  in  your  area  for  these  services. 

Reasonable  charges  are  updated  an- 
nually, but  increases  in  prevailing 
charges  from  year  to  year  are  limited  by 
an  "economic  index"  formula  based  on 
actual  increases  in  the  cost  of  maintain- 
ing a  practice  and  raises  in  general  earn- 
ings levels. 

Because  of  the  way  reasonable  charges 
are  determined  under  the  law,  they  may 
be  lower  than  the  actual  charges  made  by 
doctors  and  suppliers. 

What  Medicare  medical  insurance  does 
not  cover 

Medical  insurance  does  not  cover  some 
services  or  supplies.  For  example,  it  can- 
not pay  for: 

►  Services  or  supplies  that  are  not  neces- 
sary for  the  diagnosis  or  treatment  of  an 
illness  or  injury. 

►  Routine  physical  checkups  and  tests 
directly  related  to  such  examinations. 

►  Prescription  drugs  and  patent  medicines. 

►  Glasses  and  eye  examinations  to  fit 
glasses. 

►  Hearing  aids  and  examinations  for  hear- 
ing aids. 

►  Dentures  and  routine  dental  care. 

►  Homemaker  services  and  meals 
delivered  to  your  home. 
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►  Full-time  nursing  care  in  your  home. 

►  Orthopedic  shoes. 

►  Personal  comfort  items. 

►  The  first  3  pints  of  blood  you  receive  in 
each  calendar  year.  (You  do  not  have  to 
pay  for  the  first  3  pints  if  they  are 
replaced  through  a  blood  plan  or  you 
have  someone  donate  blood  for  you.) 

Financing  Medicare 

The  hospital  insurance  part  of  Medicare 
is  financed  by  contributions  from 
employees,  their  employers,  and  self- 
employed  people.  Each  group  pays  the 
same  rate.  The  contribution  rate  is  1.05 
percent  of  the  first  $22,900  of  yearly 
earnings  for  1979. 

Medical  insurance  is  financed  by  the 
monthly  premiums  paid  by  people  who 
have  enrolled  for  it  and  by  the  Federal 
Government.  When  medical  insurance 
costs  increase  because  of  higher  charges 
for  medical  services,  the  premium  you 
pay  may  be  increased,  but  only  if  social 
security  cash  benefits  were  increased 
during  the  previous  year.  The  premium 
increase  cannot  be  more  than  the  per- 
centage increase  in  cash  benefits  during 
the  previous  year.  The  Federal  Govern- 
ment pays  over  two-thirds  of  the  total 
premium  cost  for  medical  insurance. 

For  more  information 

Call  any  social  security  office  for  more 
detailed  information  about  Medicare  or 
any  other  social  security  program.  The 
people  there  will  be  glad  to  help  you. 
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